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1.-Routine Services: Routine nursing facility services include regular room, dietary, 
and nursing services; social services and active treatment program as required 
by certification standards; minor medical supplies; oxygen; the use of equipment 
and facilities; and other routine services. Examples of items that routine services 
may include are­
a. 	 All generalnursingservices,includingadministrationofoxygenandrelated 

medications;collectionof all laboratoryspecimensasorderedbythe 
physician,suchas:blood,urine;handfeeding;incontinencycare;tray 
service;normalpersonalhygienewhichincludesbathing,skincare,hair 
care (excluding professional barber and beauty services), nail care, shaving, 
and oral hygiene; enema;. etc.; 

b.Activetreatment:Thefacilityshallprovideacontinuousactivetreatment 
programasdeterminednecessarybyeachclient'sInterdisciplinaryteam, 

physical occupational speechincluding therapy, therapy, therapy, 

recreationaltherapy,andpre-vocationalservicesasdescribedineach 

client'sIndividual plan ofCare(see42CFR483.440and471NAC31­

001.02); 

c.Itemswhicharefurnishedroutinelyandrelativelyuniformlyto all residents, 
such as gowns, linens, water pitchers, basins, bedpans, etc.; 

d.Itemsstockedatnursingstationsor on eachfloor in grosssupplyand 
distributedorusedindividually,suchasalcohol,applicators,cottonballs, 
BandAids,incontinencycareproducts,colostomysupplies,catheters, 

equipment, needles, T.E.D.irrigation tape, syringes, I.V. equipment, 
stockings, peroxide, 0-T-C enemas,(antiembolism) hydrogen tests 


clinitest Testape, Ketostix), tongue depressors, hearing aid batteries, facial 

tissue,personalhygieneitems(whichincludessoap,moisturizinglotion, 

powder,shampoo,deodorant,disinfectingsoapsorspecializedcleansing 

agentswhenindicatedtotreatspecialskinproblemsortofightinfection, 

razor, cream, adhesive, floss,
shaving denture dental tooth-brushes, 
toothpaste,denturecupsandcleaner,mouthwash,pen-careproducts, 
sanitary napkins and related supplies, etc.), etc.; 

e.Itemswhichareusedbyindividualresidentsbutwhicharereusableand 
expectedtobeavailable,suchasicebags,bedrails,canes,crutches, 
walkers,wheelchairs,gerichairs,tractionequipment,alternatingpressure 
pad and pump, other durable medical equipment, etc.; 

f.Specialdietarysupplementsusedfortubefeedingororalfeeding,suchas 
an elemental high nitrogen diet, even if written as a prescription item by a 
physician. These supplements have been classified by the Food and Drug 
Administration as a food rather than a drug; 

g.Laundryservices,includingpersonalclothing;and 
h. of basic television includingCostproviding cable service, applicable 

installation charge, to individual rooms. This is not a mandatory service. 
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2. 	 Injections: The resident‘s physician shall prescribe all injections. Payment is not 
for administrationinjections, giving isauthorizedthe of since injections 


consideredapartofroutinenursingcareandcoveredbythelongtermcare 

facility’sreimbursement.Paymentisauthorizedtothedrugproviderfordrugs 

used in approvedinjections.Syringesandneedlesarenecessarymedical 

supplies and are included
in the per diem rate. 

3. 	 Tranportation: Thefacilityisresponsibleforensuringthat allclientsreceive 
appropriatemedicalcare.Thefacilityshallprovidetransportationtoclient 
servicesthatarereimbursedbyMedicaid(i.e.,physician,dental,etc.).The 
reasonable cost of maintaining and operating a vehicle for patient transportation 
is an allowable cost and is reimbursable under the long term care reimbursement 
plan. 

31-008.03C Ancillary Services: Ancillary services are those services which are 

either provided by or purchased by an lCF/MR and are not properly classified as 

“routineservices.”TheICF/MRshallcontractforancillaryservicesnotreadily 

available in the ICF/MR. 


If ancillary services are provided by a licensed provider, e.$., physician, dentist, 

etc., the provider shall submit a separate claim for each client served. 


Occupational physical speech audiology,
therapy, therapy, pathology, 
transportation routinepsychological,andresident servicesareconsidered 


operating costs for ICF/MRs. 


Department-required independent QMRP assessments are considered ancillary 

services. 


31-008.03DPaymentstoOtherProviders:Itemsforwhichpaymentmaybe 

authorized to non-Nursing Facility or ICF/MR providers and are not considered 

partofthefacility’sMedicaidperdiemarelistedbelow. To becovered,the 

client‘s condition must meet the criteria for coverage for the item as outlined in 

the appropriate Medicaid provider chapter. The provider of the service may be 

required to request prior authorization
of payment for the service. 

1. 	 Legenddrugs,OTCdrugs*,andcompoundedprescriptions,including 
intravenous solutions and dilutants (see 471 NAC 16-000). *Note: Bulk 
supply OTC drugs may be provided by the facility in accordance with 
physicianordersand then becomean allowablecostonthe facility’s 
cost report; 

2. 	 Personalappliancesanddevices, if recommendedinwritingby a 
physician, such as eye glasses, hearing aids, etc.; 
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3. 	 Wheelchairsareconsiderednecessaryequipment in anICF/MRto 
provide Non-standard includingcare. wheelchairs, power-operated 
vehicles,andwheelchairseatingsystems,includingcertainpressure 
reducing wheelchair cushions, needed for the client's permanent and 
full time use may be approved (see 471 NAC 7-000); 

4. Air fluidized bed units and lowloss bed units (see 471 NAC7-000); 

5. 	 Augmentativecommunicationdevices/accessories(see471NAC7­

000);
6. Supports (elastic stockings, trusses, etc.) as definedin 471 NAC 7-000 

excluding surgical/anti-embolism stockings; 
7. Orthoses (lower and upper limb, foot and spinal) as definedin 471 NAC 

7-000; 
8. 	 Prostheses (breast, eye, lower and upper limb) as defined in 471 NAC 

7-000; 
9. 	 Oxygenandoxygenequipment,iftheclient'sprescribedneedfor 

oxygen meets the minimum liters per minute (LPM) and hours per day 
as outlined below: 

Minimum 
!.&A Day Per Hours 

1.5 24 
2 14 
2.5 12 
3 10 
3.5 9 
4 8 
4.5 7 
5 6 

10. 	Repair of medically necessary, client-owned durable medical equipment 
otherwise covered for clients residing ICF/MRs; 

11. Parenteral nutrition solution and additives; 
12.Ambulanceservicesrequiredtotransportaclienttoobtainandafter 

receiving Medicaid-covered medical care which meet the definitions in 
471 NAC 4-000. 
a.Tobecovered,ambulanceservicesmustbemedicallynecessary 

and reasonable. Medical necessity is established when the client's 
condition is such that use of any other method of transportation is 
contraindicated. In any casein which some means of transportation 
other than an ambulance could be used without endangering the 
client's health, whether or not such other transportation is actually 
available, NMAP shall not make payment for ambulance service. 
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b.Non-emergencyambulancetransportsto practitioner’s 
office, clinic, or therapy center are covered when the client is bed 
confined before, during and after transport AND when the services 
cannotorcannotreasonablybeexpectedto be provided atthe 
client‘s residence (including the Nursing Facility and/or ICFIMR). 

31 -008.04 Unallowable Costs: The following costs are specifically unallowable: 

1. 
2. 
3. 
4. 
5. 

6. 
7. 
8. 
9. 
10. 

11. 

12. 
13. 
14. 

Provisions for income tax; 

Fees paid board of directors; 

Non-working officers’ salaries; 

Promotion expenses, except for promotion and advertising as allowed
in HIM-15; 
Travel entertainment, thanprofessional andand other for meetings direct 
operationsofthefacility.Costsofmotorhomes,boats,andotherrecreational 
vehicles including operation and maintenance are not allowable expenses; 
Donations; 
Expenses of non-nursing home facilities and operations includedin expenses; 
Insurance and/or annuity premiums on life of the officeror owner; 
Bad debts, charity, and courtesy allowances; 
CostsandportionsofcostswhicharedeterminedbytheDepartmentnottobe 
reasonably relatedto the efficient production of service because of either the nature 
or amount of the particular expenditure; 
Services provided by the clients’ physicians or dentists, drugs, laboratory services, 
radiology services, or services provided by similar independent licensed providers, 
exceptservicesprovidedbystate-operatedfacilities.Theseexclusionsarepaid 
separately; 
Return on equity; 
Carry-over of costs “lostn due to any limitationin this system; and 
Expenses for equipment, facilities, and programs (e.g., recreation, trips) provided to 
clients that are determined by the Department not to be reasonably related to the 
efficientproductionofservicebecauseofeitherthenatureoramountofthe 
particular service. Examples include, but are no� limited to, swimming pools, tennis 
courts,handballcourts.Recreationalandtherapeuticfacilitiesnecessaryforthe 
needs of the mentally retardedin ICF/MRs will be allowed. 

31-008.05LimitationsforRateDetermination:TheDepartmentappliesthefollowing 
limitations for rate determination to ICF/MRs that are not State-operated. 

31-008.05A Expiration or Termination of License or Certification: The Department does 
not make payment for care provided30 days after the date of expiration or termination of 
the provider’s license or certificate to operate under NMAP. The Department does not 
makepayment for careprovidedtoindividualswhowereadmittedafterthedateof 
expiration or termination of the provider’s licenseor certificate to operate under NMAP. 
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31-008.058 Total Inpatient days In computing the provider's allowable cost per day for 

determination of the prospective rate, total inpatient days are the greater of the actual 

occupancy or 85 percent of total licensed bed days. Total inpatient days are days on 

which the patient occupies the bed at midnight or the bed is held for hospital leave or 

therapeutic home visits. Payment for holding beds for patients in acute hospitals or on 

therapeutic home visitsis permitted if the policy of the facility is to hold beds for private 

patients and if the patient's bed is actually held. Bedholding is allowed for 15 days per 

hospitalization and up to 36 days of therapeutic home visits per calendar year for an 

ICFlMR client. Medicaid inpatient days are days for which claims (Printout MC-4, "Long 

TermCareFacilityTurnaroundBillingDocument,")fromtheproviderhavebeen 

processed by the Department. The Department will not consider days for which a claim 

has not been processed unless the provider can show justification to the Department's 

satisfaction. Days for which the client's Medicaid eligibilityis in a "spenddown" category 

are not considered Medicaid inpatient days. 


Exception:WhenaclientisadmittedtoanICFlMRanddiesbeforemidnightonthe 

same day, the Department allows payment for one day of care. The day is counted as 

one Medicaid inpatient day. 


New ReODeninas. Certification31-008.05C Construction. and Changes: For new 

construction (entire facility or bed additions), facility reopenings, or a certification change 

fromNursingFacilitytoICFlMRtotalinpatientbeddaysavailablearethegreaterof 

actual occupancy or.50 percent of total licensed bed days available during the first year 

of operation, beginning with the first day patients are admitted for care. 


31-008.05D Start-up Costs: All new providers entering NMAP after July 31 , 1982, shall 

capitalize and amortize their allowable start-up costs. Only those costs incurred three 

months before the admission of the first client (private or Medicaid) may be capitalized 

andamortized.Thesecostsmustbedocumentedandsubmittedwiththeprovider's 

initial cost report. Amortization of these costs begins on the date of the first admission 

and must extend overat least36months, but must not exceed
60 months. 

Start-upcostsinclude,forexample,administrativeandnursingsalaries,heat,gas, 

electricity, taxes, insurance, interest, employee training costs, repairs and maintenance, 

housekeeping, and any other allowable costs incidental to the start-up period. 
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31-008.05E customary Charge: An ICF/MRs prospective payment for ICF/MR services 
shall not exceedthe ICF/MRs projected average customary chargeto the general public 
for the same level of care services, except for public facilities providing services at a 
nominalcharge.TheDepartmentdoesnotuseHIM-15,Chapter26policiesand 
procedures.Averagecustomarychargeisdefinedasnetrevenue(totalchargesfor 
coveredservicesreducedbycharityandcourtesyallowances,baddebts,andother 
uncollected charges) derived from "private" residents divided by the "private" inpatient 
days(includingapplicablebedholding).Theprojectedaveragecustomarycharge is 
computed by adjusting the average customary charge by an amount equal to the lesser 
of the average customary charge or the allowable operating cost, as computed for the 
most recent report period, times a percent equal to1 1/2 times the Inflation Factor (see 
471NAC31-008.06C5)forthemostrecentreportperiod.Facilities in whichprivate 
resident days are less than 5 percent of the total inpatient days, as defined in 471 NAC 
31-008.05B, will not be subject to the customary charge limitation. 

31-008.05F Common Ownershipor Control: Costs applicable to services, facilities, and 

supplies furnished to a provider by organizations relatedtothe provider by common 

ownership or control must not exceed the lower of the cost to the related organization or 

thepriceofcomparableservices,facilities,orsuppliespurchasedelsewhere.An 

exceptiontothegeneralruleappliesiftheproviderdemonstratesbyconvincing 

evidence to the Department's satisfaction that
-

1. The supplying organization isa bona fide separate organization; 
2. 	 A substantial part of the supplying organization's business activity is transacted 

withothersthantheproviderandorganizationsrelatedtothesupplierby 
common ownership or control, and there is an open competitive market for the 
type of services, facilities, or supplies furnished by the organization; 

3. 	 The services, facilities, or supplies are those which commonly are obtained by 
institutionsliketheproviderfromotherorganizationsandarenotabasic 
elementofpatientcareordinarilyfurnisheddirectlytopatientsbysimilar 
institutions; and 

4. 	 Thechargetotheproviderisinlinewiththechargeforthoseservices, 
facilities,orsuppliesintheopenmarket,andisnomorethanthecharges 
made under comparable circumstances to others by the organization for those 
services, facilities, or supplies. 

When all conditions of this exception are met, the charges by the supplier to the provider 
for services, facilities, or supplies are allowable as costs. 
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31-008.05GLeasedFacilities:Allowablecostsforleasedfacilities(including,butnot 

limitedto,leases,subleases,andothersimilartypesofcontractualarrangements), 

including all personal property covered in thelease,enteredintoafterJuly31,1982, 

mustnotexceedtheactualcostofthelessorfordepreciation,interestonlessor's 

mortgage, and other costs of ownership incurred If the lessor
as a condition of the lease. 
sellsthefacility,allprovisions of 471NAC31-009.05Jwillapply,exceptthatthe 
Department does not recapture depreciation on leases between unrelated parties. All 
interest must be specifically identified or reasonably allocated to the asset. All actual 
costs to the lessor are computed according to the rate setting principles of this section. If 
costs are claimed for leases, the lease agreement must provide that the lessor will-

1. Provide an itemized statement at the end of each provider's report period which 
includesdepreciation,interest,andothercostsincurredasaconditiontothe 
lease; and 

2. Make availableaudit requestthe therecords for upon of Department, 
of and Services or designatedDepartmentHealth Human (HHS),their 

representatives. 

31-008.05H interest Expense: For rate periods beginning January1, 1985, interest cost 
will not be allowed on loan principal balances which are in excess of 80 percent of the 
fixed asset cost recognized by the Department for long term care. This limitation does 
not apply to government owned facilities. 

31-008.05J Recognition of Fixed Cost Basis: The fixed cost basis for facilities purchased 
as an ongoing operation or for newly constructed facilities or facility additions shall be 
the lesser of­

1. The acquisition cost of the asset to the new owner; 
2. 	 The acquisition cost which is approved by the Nebraska Department of Health 

Certificate of Need process; or 
3.ForfacilitiespurchasedasanongoingoperationonorafterDecember1, 

1984, the allowable cost of the asset to the owner of record as of December1, 
1984, or for assets not in existence as of December 1, 1984, the first owner of 
record thereafter. 

471 NAC 31-008.070, Recapture of Depreciation, will apply to this part. 

Costs (including legal fees, accounting and administrative costs, travel costs, and the 
costs of feasibility studies) attributable to the negotiation or settlement of the sale or 
purchase of any capital asset (by acquisition or merger) for which any payment has 
previously been made are not allowable. 

This part will not apply to changes of ownership of assets pursuant to an enforceable 
agreement- entered into before December 1, 1984. 
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31-008.05K Certificate of Need approved Projects: Notwithstanding any other provision 

of 471NAC31-008,etseq.,thefixedcostsreported to theDepartmentofSocial 

ServicesforaDepartmentofHealthCertificateofNeedreviewedprojectshallnot 

exceedtheamountthat,wouldresultfromtheapplicationoftheapprovedproject 

provisions including the estimated interest rates and asset lives. 


Certificate of Need provisions recognized by the Department of Social Services, for the 

purposes of rate setting, shall be the original project as approved, the approved project 

amendments submitted within 90 days of the transfer of ownership or opening of newly 

constructedareas,andtheallowablecostoverrunsdisclosedina final project report 

submittedtotheDepartmentofHealthwithin180daysoftheopening of newly 

constructed areas. Project amendments and project reports submitted to the Department 

of Health Certificate of Need after the periods defined above will be recognized upon 

approvalbeginningonthedatethattheamendmentorreport is receivedbythe 

Department of Health Division of Hospital and Medical Care Facilities. The added costs 

incurred prior to the date the late amendment or report is filed will not be recognized 

retroactively for rate setting. 


31-008.05L Owners,Directly Parties:
Salaries of Administrators, and Related 
Compensation received by an administrator, owner, or directly related party is limited to 
areasonableamountforthedocumentedservicesprovidedinanecessaryfunction. 
Reasonablevalueofthedocumentedservicesrenderedbyanadministratoris 
determined from Medicare regulations and administrator salary surveys for the Kansas 
City Region, adjusted for inflation by the Department of Health and Human Services.All 
compensationreceivedbyanAdministratorisincluded in theAdministrationCost 

Category,unlessanallocationhaspriorapprovalfromtheDepartment.Reasonable 

value of the documented services rendered by an owner or directly related party who 

hold positions other than administrator is determined (1) comparison to salaries paid 

for comparable position(s) within the specific facility, if applicable, or, if not applicable, 

then (2) comparison to salaries for comparable position(s) as published by the Nebraska 

Department of Personnel in the “State of Nebraska Salary Survey”. 


31-008.05MAdministrationExpense:Incomputingtheprovider’sallowablecostfor 

determination of the rate, administration expense is limited to no more than 14 percent of 

the total otherwise allowable Direct Nursing, Direct Support Services, and Other Support 

Services Components for the facility. 


This computation is made by dividing the total allowable Direct Nursing, Direct Support 

Services,andOtherSupportServicesComponents,lesstheadministrationcost 

category, by 0.86. The resulting quotient is the maximum allowable amount for the Direct 

Nursing,DirectSupportServices,andOtherSupportServicescomponents,including 

theadministrationcostcategory.Ifafacility’sactualallowablecostforthethree 


exceeds quotient, excess is to thecomponents this the amountusedadjust 
administration cost category. 
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31-008.05N Facility Bed Size: To qualifyfor rate determination under provisions of 31­
008ff., the facility shall have a minimum of 15 licensed beds. Facilities with fewer than 15 
licensed beds on October 1, 2000 shall be grandfathered into this methodology; facilities 
withfewerthan15licensedbedsafterOctober 1, 2000shallbereimbursedunder 
provisions of the Nebraska Home and Community Based Waiver Program. 

31-008.05P Other Limitations: Other limitations to specific cost components of the rate 
are included in the rate determination provision of this system. 

31-008.06RateDetermination:TheDepartmentdeterminesratesunderthefollowing 
guidelines: 

31-008.06A Rate Period: Two Rate Periods are defined for non-State- operated facilities 

for services provided: 1) from September 1, 2003 through June 30, 2004, and 2) July 1, 

2004 through June 30, 2005. The Rate Period for State-Operated ICF/MRs is defined 

as a calendar year. 


31-008.066ReportingPeriod:Eachfacilityshallfileacostreporteachyearforthe 

twelve month reporting period of July 1 through June 30 of each year. 


31-008.06C Rates for Intermediate Care Facility for the Mentally 

Retarded (ICF/MRs) Excluding State-Operated ICF/MRs: Effective September 1, 2003, 

subject to theallowable,unallowable,andlimitationprovisionsofthissystem,the 

Department pays each facility a prospectively determined amount based on the facility's 

allowable, reasonable and adequate costs incurred and documented during the July 1, 

2001 through June 30,2002 Report Period. The per diem rates are based on financial 

and statistical data submitted by the facilities. Individual facility prospective rates have 

four components: 


1. The ICF/MR Personnel Operating Cost Component; 
2. The ICF/MR Non-Personnel Operating Cost Component; 
3. The ICF/MR Fixed Cost Component; 
4 The ICFlMR Ancillary Cost Component; and 
5. TheInflationFactor. 

An ICF/MR facility's prospective rate is the sum of the above five components, subject to 
the rate limitation provisions of this system. 
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31-008.06Cl ICF/MR Personnel operating Cost Component: This component of the 

prospective rate includes salaries, wages, fringe benefits, the personnel cost portion 

of purchasedservices,andthepersonnelcostportionofmanagementfeesor 

allocated expense for resident care services and support services. The resident care 

services portion of the personnel operating cost component shall consist of direct 

carestaff,directcareadministration,activetreatment,andmedicalservices.The 

support services portion shall consist of dietary, laundry and housekeeping, property 

and plant, and administrative services. 


Both the resident care services and the support services portions of the personnel 

operating cost component of the prospective rate are the lower of
-

1. The allowable personnel operating cost per day as computed for the facility’s 
most recent cost report period, adjusted by 1 1/2 times the Inflation Factor 
computed under provisions of 471 NAC 31-008.06C5, or 

2.Thefacility’sPersonnelOperatingCostModel,adjustedby11/2timesthe 
Inflation Factor computed under provisions of 471 NAC 31-008.06C5. 

31-008.06Cla Personnel Owratinn CostModel:Thepersonneloperatingcost 
modelcostperdayforeachfacilityisdeterminedbased on eachfacility’s 
average actual occupancy per day limited to an average occupancy of not less 
than15residentsperday,levelofcareresidentmix,staffingstandards,and 
reasonable wage rates as adjusted for reasonable fringe benefits. 

31-008.06Cla(l) StaffingStandards:Thefollowingstaffingstandards, in 

combination with the standard wage rates as describedin item (3), are used 

todetermineeachfacility’sefficientandadequatepersonnelcost.The 19 

staff categories and respective standards are used to determine total efficient 

andadequatepersonnelcostandarenotintendedtoberequiredstaffing 

levels for each staff category. All standard hours per resident day are paid 

hours and, therefore, include vacation, sick leave, and holiday time. 
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The staff categories and standards are as follows: 

Hours per Resident Day 

Staff Categories 

AllDirect 	Care Staff ­
-Aides, attendants, 
houseparents, counselors, 
house managers 6.5160 

Direct Care Admin. 
-QMRPs, residential service/ 
program coordinators, direct 

0.91 caresupervisors 

Hours per Resident Day 

Active Treatment Services 

-Physical therapists& 

assistants 

-Occupational therapists 

& assistants 

-Psychologists 

-Speech therapists& 

audiologists 

-Social workers 

-Recreation therapists 

-Other professional & 

technical staff 


Medical Services 
-Health services supervisor 
-Registered nurses 
-LPN or vocational nurses 

Dietary 
-Dietitian, nutritionists 
-Food service staff 

Laundry & Housekeeping 
-Laundry & housekeeping 
personnel 
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0.0620 

0.0830 
0.0940 

0.0700 
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0.4330 
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property 8t Plant 
-Maintenance personnel 0.3000 

Administration 
-Administrator see description following­
-Assistant administrators --- see description following-­
-Other support personnel see description following---

ThestandardfortheHealthServicesSupervisorpositionisonefull-time 

equivalent employee, which will result in a varying number of standard hours 

per resident day depending upon the number of resident days. The standard 

hoursperresidentdayforregisterednursesare0.1885reducedbythe 

Health Services Supervisor hours per resident day. However, these standard 

hoursmaynotreducethefacilitybelowonefull-timeequivalentforthe 

combined Health Services Supervisor and R.N. positions. 


ThestandardfortheAdministratorpositionisonefull-timeequivalent 

employee. The standard for assistant administrators is based on facility size 

and is as follows: 

of AdministratorsAssistant 

1 to 100 
101 to 200 
201 to 300 
301 to 400 
401 to 500 
501 and over 

Number of 


None 

1 

2 

3 

4 

5 

For other support personnel, the standard hours per resident day are 0.608, 
reduced by the assistant administrators’ hours per resident day. 

31-008.06Cla(2)Standard wage Rates:Wageratesforeach personnel 
category will be determined annually based on the actual average wage rates 
of the Beatrice State Developmental Center for the current cost report period. 
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